Dr. J.D. Clark
Bozeman Podiatric Clinic
406-586-5318
1125 W. Kagv Blvd, Suite 101 Bozeman' MT 59715
Oflice Financial PolicY
care' You can help a great deal by
We are doing everything possible to hold down the cost of medical
,"nd ,o yo"' The following is a summary of our financial policy:
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Payment is required at the time of service unless other arrangements
Bozeman
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Discover Card. There is a service charge
Surgical patients will be required to either make a down payment on surg,ical charges.or
will be asked to leave a copy ofa personal credit card on file. Patients will be notified
after their insurance has paid their surgical fees, and the applicable remaining balance
will be put on the credit card. Refer to surgical estimate form for an estimate of surgical

charges.
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custom made ortholics will require a deposit of 70oZ down when the patient is casted
and payment ofthe remaining balance when the patient picks up the orthotics. We also
offer a l0olo discount for balance paid in full at time ofcasting. Ifthe patient's insurance
compary pays for the orthotics, patient will be refunded the amount the insurance

All

company pays.
It is your responsibility to understand your benefit plant. Not all services provided by our
office are covered by every plan. Our office will do our best to inform you of noncovered services. Any service determined to be non-covered by your plan will be your
responsibiliry.
lf we do not participate with your insurance plan, payment in full is expected from you at
time ofservice. Our office will submit to your insurance as a courtesy, but only after
payment in full is received. This includes surgical fees for non-participating insurances.
Patient balances are billed monthly. Any balance remaining over 60 days, regardless of
insurance payment, will be forwarded to a collection agency. The patienl will be
responsible for any collection fees incuned in the collection ofthe debt.
There will be a charge to copy x-rays. There is a l0-day processing window for requested
medical records and/or copied x-rays.
Bozeman Podiatry Clinic does not accept any Worker's Compensation cases.
Failure to notiff Bozeman Podiatry Clinic ofcancellation within 24 hours prior to an
appointment will result in an accessed charge of$30.

I have read and understand this office financial policy and agree to comply and accept the
responsibility for any payment that comes due as outlined previously.

Patient Name:
Responsible Party's Signature:

Relationship to Patient:

